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Dear editor,
We read with interest the article on gastric graft
perfusion by Theodorou and co-workers.1 The article
describes the negative effect of norepinefrin in gastric
graft microcirculation. Gastric microvascular blood flow
following esophagectomy is a difficult area for research at
which we recently tried to contribute and we encourage
every research in this specific field.2,3
However, we have some remarks on this study. First, the
use of a hemorrhage model is not a good analog of the
clinical situation. The use of vasopressors in case of
hemorrhage will affect microcirculation. Hypotension dur-
ing surgery and especially the hemodynamic effect of
epidural analgesia, as mentioned in the conclusion, have
other physiological mechanisms. Recently, the positive
effect of epinephrine on gastric tube perfusion, in combi-
nation with epidural analgesia has been described.4 Second,
in humans, the gastric tube is fashioned along the greater
curvature of the stomach, and the blood supply is mainly
based on the right gastricepiploic artery. In the model used,
blood supply of the gastric graft was also based on the right
gastroepiploic artery. In pigs, however, the main character-
istic of vascular anatomy was a dominant left gastroepiploic
artery, sometimes combined with well-defined short gastric
arteries.5 Third, fluid management is of great importance in
such a study, but no additional information is given. We
wonder why blood pressure was so low at the end of the
hemorrhage; in a pig of 30 kg, the loss of 200 ml blood is
normally not accompanied by a decrease in pressure. We
miss the information of central venous pressure and cardiac
output. Animal number 5 is not recovering from the shock,
and blood pressure is extremely low during steps 3 and 4. Is
this animal still representative for the study? According to
the protocol, the blood pressure should be increased from
80 to 90 mm Hg. Figure 1, in their article, shows this goal
was never reached. Is this perhaps an effect of hypovolemia?
Finally, in our opinion, the use of paired t test in this
study design is not appropriate. Analysis of variance would
be more correct for repeated measurements.
Yours sincerely,
Open Access This article is distributed under the terms of the
Creative Commons Attribution Noncommercial License which per-
mits any noncommercial use, distribution, and reproduction in any
medium, provided the original author(s) and source are credited.
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